Conclusion: Specialist geriatricians diagnose elderly people more accurately than non-specialists. But rates of misdiagnosis are still significant and necropsies continue to be a useful form of audit.
Over-and underdiagnosis of main diagnosis by ICD codes with diagnoses distribution of the cases is presented in table 1.
CODING
For ease of analysis and data presentation both clinical and pathological diagnoses were coded using the Ninth Revision of the International Classification of Diseases (ICD). Diseases of the circulatory system were divided into VIIa (cardiovascular) and VITb (cerebrovascular).
As the "other" diagnoses unrelated to death had no clinically relevant effect on the clinical management of the patients a detailed analysis of these is not presented.
Results

DISTRIaUTION OF DIAGNOSES
Cardiovascular diseases, including congestive cardiac failure, ischaemic heart disease, acute myocardial infarction and pulmonary embolus, were both the most common main diagnoses and contributory conditions. Respiratory disorders, in particular bronchopneumonia, were the most common cause of death.
ICD Code Category
Overdiagnoses: No clinically important differences in diagnostic accuracy were found in relation to patient age and duration of hospital stay.
Prospective study of necropsy audit of geriatric inpatient deaths appreciation of the importance of minor findings in elderly patients with multisystem disorders. In both these studies the spectrum of disease was similar to the current series, with ischaemic heart disease, congestive cardiac failure, pneumonia, cerebrovascular disease and neoplasia accounting for most of the deaths.
Rates of diagnostic discrepancies between clinical and necropsy diagnoses for general series range from 4-39%. A previous review of necropsies from general medical and surgical wards in Edinburgh indicated a much higher rate of misdiagnosis in patients over 75 years of age, with 53% of main diagnoses not confirmed at necropsy. This contrasts with a significantly lower one of 28% for patients older than 75 from geriatric wards in the present series (2 = 10-624; p = < 0-01). In Manchester Puxty and his colleagues identified a similar discrepancy in patients over 85 years with the rates of misdiagnosis from the general medical and orthopaedic wards being twice those from the geriatric unit.'5 Though a variety of explanations are possible, it is tempting to suggest that very old people are more likely to receive a detailed assessment in a geriatric unit where medical and nursing facilities are more geared to their needs.
The disease types giving rise to diagnostic difficulty were similar to those in the previous study, with ischaemic heart disease, congestive cardiac failure, pulmonary embolus, bronchopneumonia and neoplasia frequently being both over-and underdiagnosed. Two cardiovascular conditions were of particular interest. The first was undiagnosed hypertension as a contributory condition in seven cases; the second comprised two cases where senile calcified aortic stenosis was not diagnosed as the main diagnosis underlying left ventricular failure.
Necropsies are important in the accumulation of health care statistics, in undergraduate and postgraduate training, in research and in providing audit of clinical diagnosis and treatment. Despite these important contributions hospital necropsy rates have declined in the United Kingdom since the 1950s, and a recent study recorded a necropsy rate as low as 8.2%. 16 This series has shown that the prime factor in establishing higher necropsy rates is the level of clinical and pathological interest. Where necropsies were requested on all deaths then a satisfactory necropsy rate of 50% was achieved.
The results of this study indicate a greater accuracy of diagnosis in the elderly by specialist geriatricians compared with non-specialist units. The levels of misdiagnosis are, however, still high and are no cause for complacency. During the course of the study much was learned from the vigorous audit of cases at the clinicopathological meetings. With the planned introduction of greater audit in clinical medicine'8 we feel that clinicopathological necropsy meetings have an important role to play in auditing the care of elderly patients.
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